FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP:‘C%I{:ATTION ILORI::\“?’EEARTMENT o:“ STATE J un 04 1 99 8 8 O O am

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000083000 (4)

1. Carporation Namg

CLASSY NAILS, INC.

1

Pringipal Place of Business Mailing Address
1119 APALACHEE PARKWAY 1119 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1997
2. Principal Place of Busingss ny__'“l_'z-ffﬂiéillng Adidress 4. FEINumber ., Apglied For
;1_[ . o m 6q'-’b"t7 0 bb l Not Applicable
ita, Apl. #, alc. Suito, Apl. #, elc. i
ra Suite. Ap ele ;';J uie AP e 6. Certificate of Status Dasired O $ ?:;angﬁfé%m'
City & State - o | Gy & Stale 8. Election Campaign Financing $5.00 May Be
23 ) o 2ﬂ N Trust Fund Contribution [ Added 1o Fees
Zip Country |2 Counley 8. This corporation owes or has paid the curepl year Intangible

[24] 25 o lee] B [30] Personal Properly Tax due June 30. Yes  [no

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteroll Agent

DOAN, DAISON N 81, Name

2039 " MERIDIAN RU B2| Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83
B4 City FL 85| Zip Code

F1. Pursuani to the provisions of Sechons 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acecopt the obligations of, Soction 607.0505, Florida Statules.

CR2ECR4 (1087)

SIGNATURE . . . el . e S
Signatwe, lyped or prr '”L"f”"" o r-';|w:_-ll.:r_wr1‘.>iri__p<‘2!_"121_!{‘"‘ it apﬁ;ﬁ:hmh\o_ o {NOTE Flegislored Agent sigraluse required whean reinsleting) DATE

12. Ol F1GE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 12

TITLE W%f\ IJ DOCLI’\ PBI 5 LT DECETE 11TMLE [ change T Addition

NAME - 12 NAME

STREET ADDRESS 2037 ‘\\ kbrdta‘h ﬁd 13 STREET ADDRESS

CITY-57-2P ’I&Ua,haqsg,c FL 5_2-30‘ 14CITY-51- 2P

e — T el 21T [T Change L] Addition

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2 o 2 ACHY-ST-2IP ) »

TITLE [Totet 31TINE O change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAFET ADDRESS

CITY-5T-21P . 36 CIY-ST-2IP

TIE LT pecrte 41T [ change (] Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CATY-5T- 2P o 4ACITY-ST-7P

TITLE O o 51 3ILE LT Change ] Acdition

NAME I 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-51-21P 54 CITY-S1- 21P

WL T T ™o BT TJchange [ Addilion

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 0i1Y-§1- 2P

14. | hareby cerlify 1hat the information supphed with this Hiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalules. | further certify 1hat the information
indicated on thig annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | ar an
officar or director of the corpgralion or the rpceiver o trustee crmpowered o exocule this report as required by Chapter 607, Florida Statutes; and that my name appaoars in
Block 12 or Block 13 it chaniePhor on an attachment with an addrgss.

VISR E AT DN N -S',. A 4 ,\ P - J.L/OMP Y " LN O




